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To evaluate some of the psychiatric changes in 40 patients having inffective
“ C” hepatitis. Cross sectional case control study was conducted among 40 pa-
tients ( 20 males and 20 females). They were diagnosed as hepatitis C virus in-
fection by 1) Liver enzymes. 2 ) Second generation EISA 3) Hepatitis C virus
RNA by nested polymerase chain reaction (PCR). Patients and control group (
40=20 males and 20 females) were subjected to psychometric tools: 1) Middle
Sex Questionnaire 2) Minnesota Multi Phasic personality Inventory (MM P I)
3) Premorbid Adjustment Scale (P A S). Statistical procedure: One way and two
ways ANOVA were used for comparing means of two independent groups at
two different occasions.

Patients had high scores among the psychosomatic and psychasthenia sub-
scales, this finding was statistically significant. Patients had higher scores than
the control group in depression, and obsession subscales, with no significant dif-
ference. Accommodation scores by (PAS) were higher among the cases than the
control group. This difference was statistically significant.

There was a marked significant difference between patients and control
group in psychosomatic and psychasthenia subscales, that could reflect the im-
pact of chronicity of the illness. It is evident that, hepatitis infection, disturbed
significantly the degree of functioning of patient’s life as seen in work, social

and marital spheres.(Egypt. J. Psychiat., 1998, 21 :151 -158).

INTRODUCTION

In 1910, sir Armand Raffer described
finding typical schistosome eggs in the
kidneys of two Egyptian mumimnies dat-
ing from between 1250 and 1000 BC,
Bloody urine a sign characteristic of uri-
nary schistosomiasis, was mentioned
about 50 times in Egyptian papyri, in the
medical papyrus Elers, it was called a-a-
a disease, and its Hieroglyph was a drip-
ping penis (Mekheimar, 1992). Liver
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disease is associated with much physical
ill health, psychiatric morbidity and im-
paired quality of life. The association
between liver disorder and mental dis-
turbance has been recognized since the
time of Hippocrates (Collis and Lloyd,
1992.

Hepatitis C is an important cause of
hepatitis in many tropical and develop-
ing countries. It is endemic in Egypt (El-
Zayadi, et al., 1992, El- Khashab, et al.,
1995). .

Anti HCV (Hepatitis C virus) is un-
explainable high among Egyptians, the
potential importance of HCV as a cause
of liver disease in Egypt has been no-
ticed. Rate of 11% - 22% seropositivity
were reported among volunteer blood

~donors (Saeed et al., 1992) (Darwish et
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al., 1993), and ( Hibbs et al., 1993). The
prevalence of anti HCV is specially high
in rural areas. It is as high as 12% in ru-
ral primary school reaching 18.1% in ru-
ral comunity ( Abdel - Wahab et al,
1994).

Self - estcem and basic affective
state of patients with acute viral hepati-
tis differed significantly from that of pa-
tients with depression. (Bartholomew, et
al., 1991). Covert manifestations of de-
pression may include somatization,
Pain, abnormal  behavior, non-
compliance and the refusal of medical
treatment. The identification of depres-
sive symptoms and syndromes in the
medically ill may permit interventions
that can relieve distress and improve the
quality of life for many individuals (Ro-
den and Voshart, 1986).

Viral hepatitis is usually an acute,
self - limiting disease but it may devel-
op into a chronic active liver disorder.
Viral hepatitis is a risk factor for post -
infection fatigue, Intermittent fatigue, as
well as for psychiatric morbidity.
Chronic fatigue syndrome have recently
attracted much interest and research has
focused on a possible viral cause (Bere-
loivity, et al., 1995).

The primary aim of this study is to
evaluate some of the psychiatric chang-
es in a sample of patients with laborato-
ry proved infective “C” hepatitis.

SUBJECTS AND METHODS

This is a cross - sectional case con-
trol study. The study was conducted in
the inpatient tropical departement of 9
fever and general hospitals in greater
Cairo. The sample as seen in table I
comprised of 40 patients ( 20 males, and
20 females), in ratio of 1: 1. The age of
patients ranged between 26 and 55
years. None of them had started interfer-
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on therapy. Patients were compared and
matched to control group of 40 subjects.
They were matched for age and sex with
no record of liver affection.

Methods and procedures

Patients were diagnosed as hepatitis
“C” infection by.

Liver enzymes.

Second generation ELISA for anti -
hepatitis “ C” virus antibodies.

Hepatitis “C” Virus RNA rested pol-
ymerase chain reaction (PCR).
Psychometry

Patients and controls were subjected
to the following psychometric tools:

Middle Sex Questionnaire.

This is a true and false, self adminis-
tered personality test of 48 questions. It
measures the tendency for anxiety, pho-
bia, obsession, depression. psychosomat-
ic manifestations, and hysteria. Scores
above 8 means the tendency of the sub-
ject towards the item questioned.

Minnesota Multiphasic Personality
Inventory (M. M. P. L):

"~ This is a true and false self adminis-
tered personality test of 567 questions.
48 questions measuring psychasthenia
were selected from the MMPI. Scores
above 24 indicate significance.

Premobid Adjustment scale Arabic
version of ( PAS) was applied. This ver-
sion is an Arabic translation and modifi-
cation of the original PAS (Cannon -
Spoor et al,, 1982).

This scale is a rating scale designed
to evaluate the level of functioning in
four major areas of subjects life as in
childhood period, early adolescence, late
adolescence, and adulthood. The final
section was the only section used as it
gives more general and global view of
the subject rating and scoring.

The scale contains 9 items with scor-
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ing range of 0-9. The o end of the contin-
uum denotes the healthiest end of adjust-
ment range and the least healthy end the
subject selects the number that corre-
sponds most closely to the description
phrase measuring it. The ratings received
for each item in a section are summed
and expressed as total score divided by
the possible score:

The nine points of the (PAS) include:

Education.

Employ for pay or functioning in
school.

Change in work or school perfor-
mance.

Frequency of job change, if working,
or interruption of school attendance.

Establishment of independence.

Social personal adjustement.

Global assessment of highest level of
functioning achieved in patients life.

Degree of interest in life.
Energy level.
Statistical procedure

Student t - test was used for compari-
son of means of independent groups
(cases versus controls), and chi - square
test for comparing propertions. One way
ANOVA was used for comparing means
than two groups, and two ways ANOVA
for comparing means in two independent

groups at two different occassions. P
value is considered significant if less
than 0.05 (Saunders and Trapp 1994).

RESULTS

Table I showed the demographic
data of patients and control groups.

Table II showed the difference be-
tween patients and controls among the
middle Sex Questionnaire. Patinets sig-
nificantly differed from controls on the
psychosomatic subscale with P< 0.003.

Table I showed that patients signif-
icantly differed form controls on psy-
chasthenia subscale of the M. M. P. L,
P< 0.009.

Table IV showed the results of the
(PAS) designed to evaluate means of
scores before and after the infection by
hepatitis. Means of scores was signifi-
cantly increased (Poor achievement),
with P< 0.001.

Table V showed that the marital stat-
us was the only variable showed signifi-
cant change after the illness. Married pa-
tients had the highest change with least
accomodation after infection. The mean
duration was 0.298 + 0.13 for the mar-
ried, versus 0.128 + 0.08 and 0.143 +
0.16 for single and widow patients re-
spectively, P< 0.003.

Table 1
Shows the Demographic Data of Patients and Control Group
Patients Controls
N =40 N=40
Sex
Male 20 =50 % 20 = 50 %
Female 20=50 % 20=50%
Age
(Mean & SD) 3.6+ 7.6 37.5+ 4.8
Marital status
Married 32=80% 31=77. 5%
Divorced 2=5% 1=25%
Single G=15% 8§=20%
Educational year
(Mean & SD) 7.5x35 6.9 £ 3.1
Occupation
Professional 8=20% 4=10%
Manual warker 16 =40 % 16 =40 %
HW 16 = 40 % 20 =40 %
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Table 2
Comparison of Scores of Middle Sex Questionnaire

Cases  Control Chisqurare P Value
N =40 N =40

<8 >8 <8 >8
Psychosomatic 13 27 26 14 8.4 0.003*
Anxiety 29 11 29 11 0 1
Phobias 29 1 27 17 0.23 0.6
Depression 18 22 26 14 32 0.07
Hysteria 37 3 31 9 3.5 0.06
Obsession 12 28 13 27 0.05 0.8

* Statistically Significant.

Table 3
Comparison of Scores of Psychasthenia.

Cases Controls  Chisqurare P Value
N =40 N=40
<24 524 L4  >24

Psychasthenia 25 15 35 5§ 6.67  0.009*

* Statistically Significant.

Table 4
Premorbid Adjustment Scale (PAS) before and after
disease in cases of Hepatitis and Controls.

Cases
Before After controls
No. % No. % No. %
0.00 - 0.20 160 400 2.0 50 19.0 475
0.21 -0.40 14.0 350 9.0 225 140 350
0.41 - 0.60 9.0 225 160 400 7.0 175
0.60 - 0.80 10 25 96 220 0.0 00

> .80 00 00 40 100 00 00
Mean 026 st 02
SD 017 021 Q1S
Median 023 052 021

P value (Controls) 27 <0.001*

* Suatistically Significant.
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TableS
Correlation Between Socioeconomic Variable and Accommodation.
Marital Mean + Social Mean + Educational Mean +.
Status SD Status sD Jevel SD
Mamied (29) 0298+ 013  Low(15)  0.284+0.08 Prim shcool (17) 0.289£0.11
Single ®  0.128+ 0.08 Moderate (16) (213+0.14 Sec. School (18) 0.225+0.16
widow(3) (.143+ 0.16  High(D) 0273+ 022  College (5)  0.228+0.19
F ratio 6.64 1 Q15 0.93
P value 0.003* 037 0.40

* Statistically Significant.

DISCUSSION

One of the important findings in our
study is the high scores of the patients on
the psychosomatic scale. Ditference be-
tween patients and controls was highly
significant. Our results were similar to
Desmet et al., ( 1994), who found that
nzusea, obdominal pains and muscle or
joint aches are common among patients
with chronic viral hepatitis.

Unexpectedly other scores of the
Middle Sex Questionnaine ( depression,
anxiety, phobia, obsession, hysteria), did
not differ significantly between patients
and control group. It seems that God
faith, good emotional support and care
of the faimly may protect against depres-
sion and anxiety, while cofronting the
danger of the chronic illness may leave
no space to immature or hysterical de-
fenses.

Feifel et al. ( 1987), gave a near ex-
planation that contending with a precise
danger to life elicets a different manner
of coping than wrestling with a more
generalized and indefinite threat. The
significant use of confontation in this re-
rard, eg. increased information seeking,
cognitive redifinition of the illness, and
greater involvement in the treatment pro-
cess, signals that when individuals are
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aware of the serioussness of their situa-
lion, the conseguence in not necessairly
depression and loss of hope but a mar-
shaling of available life forces and ef-
forts to deal with their condition.

M. M. P 1. Psychasthenia subscale:

Patients with hepatitis scored signifi-
cantly high scores than the coatrol
eroup. This was similar to post - hepati-
tis syndrome described by Weissiman
(1987) and characterized by fatigability,
abdominal discomfort, digestive distur-
bance, emotional instability.

Davis et al.,, (1994) used the sickness
Impact profile to evaluate the impact of
hepatitis and interferon therapy on
health related quality of life in patients
with chronic hepatitis C. They had a
score of 9.0 compared with a score of
3.6 among the general population
(P<0.05). Patienets had worse score in
almost every category of the sickness
Impact profile. Also, Berelowitz et al,,
(1995), found that patients with acute vi-
ral hepatitis A or B are subsequently
more likely to suffer from persisting fa-
tigue, greater weight change, less fit,
and had less excercise tolerance than the
control group.

HI- Promorbid Adjustment Scale
(PAS).
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This scale aimed to measure the de-
gree of change of functioning after being
infected with hepatitis. Though no other
studies had been found to either oppose
or affirm our findings, we found that pa-
tients especially the. married showed
poor achievemet in social sphere, work
performance and decreased energy level.

Poor achievement (social and work)
could be explained by the impact of
chronic physical illness, (high psycas-
thenia scores), fear of transmitting infec-
tion to others, dependency on near rela-
tives and high emotional and financial
responsiblities needed from the married
individuals.

Conclusion

Patients with hepatitis “C” infection
have high scores on psychasthenia and
psychosomatic manifestations that may
play a role beside the impact of chronici-
ty in establishing poor achievement
among patients.

Recommendations

Further researches are needed to
draw the relation between liver diseases
and psychiatric illnesses.

Coping mechanisms and psychologi-
cal profile of hepatic patients should be
investigated.

special  rehabilitation  programs
should be used to improve the quality of
life of the chronic or terminally ill hepat-
ic patients.
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Les Manifestations Psyciatriques De
L’ Hepatite “C” Infectieuses
Cette recherche a ¢té faite pour étudier les divers aspects
psychologiques des patients atteints de ’hépatite ‘C”. L’échantillon de
cette recherche est constitué de 40 patients et 40 en observation, moitié
hommes et moitié femmes. Differents investigation psychologiques ont

été appliquées.

Les resultats ont montré que les symptomes psychosomatiques et
psychoastheniques sont clairement identifiées chez patients. Ces derniers
ont aussi plus de diffeicultés d’adaptation aux travials et aux relations

sociales,
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